THE patient is a market gardener in Cambridgeshire, who has for many years useFd an arsenical spray for killing plant parasites. About seven years ago the condition now noted on the hands began to be noticeable. This condition is perhaps best described as confluent telangiectases, so that the whole of the dorsum of the hands and all the palm is affected, except that a free portion in the centre, about the size of a five-shilling piece, is left white, the rest of this surface being a deeply suffused brick-dust tint, permanent in colour antl not blanched by pressure. The surface of the affected skin is perfectly smooth and, indeed, unaltered. There is no exfoliation, nor atrophy, nor tumour formation. During the last eight months numerous discrete haemorrhagic and pigmented patches have developed on the face and neck, and in this position there has been considerable exfoliation, especially on the pinna of the ears, where some loss of tissue would seem to have resulted. There is a distinct tinge of brown pigmentation here which is lacking in the hands, though the process is obviously essentially the same. The whole face has thus a dusky and patchy appearance, which extends on to the neck and ears. The nails are thickened and there is some tenderness of the tip of the fingers. There is no itching, but some burning sensation in the hands. Recently the man has shown symptoms of severe illness, for which he consulted my colleague, Dr. W. H. Willcox, who sent him to me for an opinion as to the skin condition. Dr. Willcox reports that there is evidence of acute nephritis, and that the urine is loaded with albumin. An examination of the stools shows a very increased count of streptococci.
I have suggested a tentative diagnosis of Kaposi's pigmefited hamorrhagic sarcoma, although the man is not a Jew and has lived all his life in this country.
DISCUSSION.
THE PRESIDENT: I think this interesting case will prove to be one of arsenical poigoning. The patient is a fruit grower, and uses a spray containing arseniate of lead. Owing to the large area to be sprayed, the use of the machine is continued for a considerable time. The user of these fine sprays is liable to have a good deal of spray blown back into the face unless great precautions are taken. The moment I saw this patient, and before I knew his occupation, I was reminded of a case with very similar appearance where arsenic had been administered medicinally in large doses for a long period. If I am right, I presume this patient took his arsenic largely by inhalation.. It might be worth while to test his urine for arsenic. It is true that he has no arsenical keratosis, but this peculiarly localized erythema without atrophy or surface disturbance is very characteristic.
Dr. H. C. ADAMSON: I think the possibility of lupus erythematosus ought to be considered here. Although there is some pigmentation on the face the condition there is mainly vascular, and entirely so on the hands, and disappears on pressure. There is also loss of tissue at the ear margins, and he has the " dead fingers," of which patients suffering from lupus erythematosus often complain.
Dr. F. PARKES WEBER: I thought of lupus erythematosus when I first saw the case. The condition of the ears seems to be "chilblainy," and is always worse during cold weather. But I suppose that a chilblainy condition may occur in a patient with arsenical changes as well as in one suffering from lupus erythematosus. Of the two I think it is more likely to be associated with lupus erythematosus. Dr. J. J. PRINGLE: The greater part of the condition is consistent with the diagnosis of lupus erythematosus, which Dr. Adamson has suggested. Not only the ears of the patient, but also the backs of the terminal phalanges of his fingers are, I think, quite characteristic. I do not recognize the nature of the involvement of the palms to which the President directs special attention.
Dr. G. PERNET: The symmetrical distribution about the hands is in favour of lupus erythematosus, also the condition of the backs of the finger tips. I should like to know if he has albumin in his urine.
Dr. W. J. O'DONOVAN: With regard to the diagnosis of arsenical poisoning, so much depends on the form of the arsenic taken in. During the war I saw hundreds of women who literally delved in arsenic with their hands and yet had no dermatitis. An important point I elicited is, that the patient knows several other Wisbech growers who are similarly affected.
The PRESIDENT: I agree that the fact that there are other growers in the district similarly affected. is important. The arseniate of lead is in a fine emulsion, and it is distributed in an impalpable state of subdivision, hence the user can get it by inhalation. THE patient is a major in the British Army, aged about 40, who came to me in February last with a small patch of what looked like a leucoplakia (but then showing no ulceration) on the right side of the tongue in about its middle section. A Wassermann reaction was obtained before treatment and was reported negative. I thought that it was possibly an early lichen planus of mucosa, and lost sight of the patient for some time. On seeing him again a few months later he showed definite ulceration, superficial but of considerable extent, the eroded area being about an inch long and half an inch wide. At the same time there was a very hard nodule in the submaxillary region, obviously an enlarged gland. He had been under treatment in the interval by army doctors, who had apparently diagnosed syphilis, and he had had some treatment based on this diagnosis. The patient denies syphilitic infection at any time and has shown no other symptoms of it. He is otherwise in excellent health.
Postscript by
A further report will be submitted later.
Case for Diagnosis.
By E. G. GRAHAM LITTLE, M.D.
THE patient is a schoolboy, aged 15. He has a waxy semitranslucent tumour on the inner surface of his right ala nasi, about i in. above the level of the surrounding surface and about i in. in diameter. The case D-6a
